ticipate in screening for hypertension, with great interest. In the Netherlands, high blood pressure screening in the dental offi ce was also proposed, 20 years ago.
2 In a subsequent survey among 259 dentists, it was shown that if there was a fi nancial remuneration for the procedure, 40% of the respondents replied with a defi nite yes, while another 40% indicated that they might take part. Without fee, only 16% said they would defi nitely participate and 34% said they might.
3
The more recently graduated, the more willing the dentist was to participate in hypertension screening. The size of the practice also infl uenced the willingness to participate. Half of the dentists with a small practice (<500 patients) refused even when they were fi nancially compensated versus only 15% of those with a larger practice (>2,000 patients).
3 In view of these Dutch results, it is interesting to explore the current opinion of UK dentists on these issues, since they may affect the implementation of high blood pressure screening in the dental offi ce. H. S. Brand, E. C. I. Veerman ACTA industry-supported reviews on ethanol appear to have more favourable conclusions than the corresponding independent studies.
Besides the industry bias issue, there is a considerable amount of knowledge on mechanistic evidence and quantitative risk assessment that was only briefl y mentioned in the articles. While I agree that the risk of oral cancer from mouthwash use is diffi cult to quantify, 1 it is not completely impossible. We have recently shown that the use of alcoholcontaining mouthwashes may lead to acetaldehyde concentrations in the oral cavity of up to 105 µM, which exceeds levels that have been shown in vitro to form DNA adducts and cause sister chromatid exchanges. A twice-daily use of alcohol-containing mouthwashes leads to a low but quantifi able lifetime cancer risk of 3E-6. 10 The acetaldehyde burden may be increased by the cumulative exposure from a considerable number of other sources, which do not only include alcohol but also nutrition, fl avourings, tobacco, and environmental exposures. Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space.
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